OBJECTIVE: Exclusive human breast milk feeding has been definitively shown to be optimal, and is uniformly endorsed, including by the WHO and AAP. Donor human milk banks have transformed modern neonatal nutritional care, and aim to eliminate over-exposure to formula feeding. Donor milk, when compared to formula, has decreased the rates of necrotizing enterocolitis in extremely low birthweight neonates. However, neonates are unable to be discharged home on donor milk. Therefore, as a neonate matures, the decision between discharging home on formula or mother's own milk (MOM) occurs. To date, no study has evaluated if there is a detectable threshold for the use of MOM during hospitalization that predicts successful later expressed breast milk (EBM) feeds and absence of formula feeding.
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STUDY DESIGN:
This was a prospective cohort study of all neonates and infants with a birth weight of <1,500 grams. Neonates were enrolled within 72 hours of birth. Percentage of MOM compared to overall enteral feeds throughout hospitalization was monitored in addition to growth velocities including weight, length and head circumference gains from birth to discharge. Infant outcomes included known morbidity and mortality measures, and if the neonate was discharged home on exclusive EBM feeds. RESULTS: Among the 117 neonates included in the study, for every 1 percent increase in the percentage of MOM, the odds of being discharged home on a human milk diet increased by 4.4% (OR 1.04, 95% CI: 1.03-1.06, p<0.001). When examining the ability of percent MOM to predict discharge home on EBM, a cutoff of >45.4% MOM feedings accurately predicted discharge on EBM with a sensitivity of 89%, specificity of 79% and a positive predictive value of 88% (Figure 1) . CONCLUSION: These findings indicate that by simply increasing the amount of MOM by 1% a VLBW neonate receives during hospitalization, the odds of being discharged home on EBM feeds increases by 4.4%. Both obstetrical and neonatal care providers can focus on strategies to increase MOM usage during hospitalization such as frequent "pumping", scheduled breast feedings, and ensuring counseling of the importance of breast feeding. These combinatorial efforts can meaningfully improve the likelihood of neonates being discharged home on EBM, and patients can be counseled that if they express milk with MOM at least half of the time during hospitalization, then they are likely to meet the goals of exclusive breastfeeding.
937 Decreased rates of necrotizing enterocolitis associated with exclusive human milk-based diet OBJECTIVE: Necrotizing enterocolitis (NEC) is a multifactorial disease of the intestinal tract associated with significant morbidity and mortality in neonates. The highest risk for developing NEC are neonates <1,000 grams, <28 weeks, or with congenital heart defects. The American Academy of Pediatrics recommends human milk (HM), including donor milk (DM), for preterm infants. As such, exclusive HM diets in extremely low birth weight (ELBW) infants 
